FORM D

B ERS ‘ OMB APPROVAL
M ALLY : U\ITFD STAThS , a
Q%% ED SI' CURITIPS AND EXCHANGE CO\IMISS[O‘\ OM§ Number: 3235.0076
- W abhlnunn D.C. 20549 Expires:  March 31, 1991
' ' Estimated average burden

ﬁ? R FORM D o | hours per response ... 16.00

[/ I\OTICE OF SALE OF SECURITIES . . SEC USE ONLY
: - PUR SUANT TO REGULATION D, [ Pretix Serial
T o R A i
NIFOR\d LIMITED OFFERING EXEMPTIO\' . F’-‘*{E RE-?E‘.Vf.P o
03038887 . —

. 'nu\u{j\ u.m.,., v oncck |f th is an amendment ang,name has changed nd mdlcate change) :
2003 Strits A - ﬂw%fm 5L u/éme» - /g\‘ -
‘4,‘:_'Fihng Underv(Check box{es) th;; apply): .. O Rule 504 0o Ru!e 505 D Rule 506 O Secuon 4&/
" Type of Filing: (& New Filing. - 0 Amendment ° Ve =PF‘1VFF\<"‘U\
‘BASIC. IDENTIFICATION DATA

1. Enter the information requested about the issuer

SEP I 7. 4bes .

.~ Name of Issuer (O chegk if this is an amendment and name has changed, and indicate change,) A//’
,24% TECHNELOG 1435, Tc, , N A
Address of Executiye Ofﬁces; ~ (Number and Stregt, City, State, 70 Code) | Tele hone mén%er'@ﬁ{cm’éﬁfng Area Code)
/S fNenry Feoesvos LRIVE ffoww friy FY61 /- 76835500

Address of Principal Business Operations (Number ancf Street, Caty. State, Zip Code) | Telephon umber Hacluding Area Code)
(if different from Executive Offices)  _Sigom¢ ; £

Brief Description of Business

;»Z‘/W/Wl,uf L~ /&@0773/'( %d 77 %@ 4/“77&4(’(’&@
. PROCESSED

Type of Business Organization

corporation O limited partnership, already formed DO other (please specify): SEP 29 2003
O business trust O limited partnership, to be formed . ’
JTHOMSON
Month - Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: 217 [ o }} MActual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation far State: y
CN for Canada; FN for other foreign jurisdiction) [E
GENERAL INSTRUCTIONS '
Federal: .
ko Must Fite: All issuers making an offering of securitics in reliance on an e\empuon under Reaulauon D or Section 4(6), 17 CFR 2‘0 ‘O
o 18000 A8 ULS.Cu TTA(B) = . . . o et i st e e m e ey s e

1$’hen To File: A notice must be filed no Iater than 13 ch\s after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or
if received at that address after the date on which itis due, on the dateii it was maxled by Umted States registered of certified mail to that addruss.

I here to File: U.S. Securities and Exchange Commission, 430 Flfth Smet NW., W ashmaton D.C. 20549,

Copies Required: Five (5)cogxe s of this notice must be filed with the SEC, one of which ‘must be manually signed. Any copies not manu.l:
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A rew filing must contain all information requestad. Amendmznts need only report the name of the issuer and
ing, any changes thereto, the information requested in Part C, and any material \.hanzes (rom the mtormano-\ pr:uou:h supphed in
A and B. Part E and the Appendix need not be hlgd uuh th‘ SEC :

. Fiting Fee: There is no fcderal f:lmg fr:L

State: ' : ‘ : :
~ 'This notice shall be used to indicate r;lnme on th. Unitors: Limited Oftering Exemption (ULOE) for sales ‘of sacurities in lhu»_ it
_ .. that have adopted ULOE and that have adopted this form. fssuers relying on ULOE must file a sepdrate notice.with the Securities Adminisi
in each state where sales-are to be, ‘or have been made. If a state requlres the payment of a fee asa prcgondmon to the claim for thee o
" tion,"a fee in'the proper amount shall accompany this form. This notice shall be filed in the appropna(e states in :mord:mc; witi: sttt
law. The Appendn to the notice constitutes a part of this notice and must be compleud : ‘

a ATTENTION - —
- Fa:lure ta tile nohce in the approprxate states will not result in a loss of the federal exemphonyversel),
44

‘faiture to lile the appropriate federal notice will not resultin aloss ol an available state exempli ess such |
exemphon is predlcated on the hlmg of a federal notice.

CSEC 1972 Q- w) of N P B S e : [

o



x"é_@;k;;ﬂéoi"(es)' ftha{_Aﬁél}‘f."-i'.-_-'?'rcmom_r _:':','_ B*nefmal O»\ner 'f' Ex‘cuu\e Ofﬁcer

A BASIC IDE.\T!FKCATIO\ DATA ~.
‘ 2 Enter the m!‘ormanon requested for the follov.mg : )

* Each promoter of the issuer, if the i issuer has been organized within lhc past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or dnpounon of, 10% or more of a chss of cquity
securitics of the issuer; .

Each cxecunvc officer and director of corporate issuers and of corporate general and managing partners of partnershxp issuers; and

¢ Each general and managing partner of parmershlp issuers. MRy

Check Box(es) that Appl) D Promoter ‘ ﬂBeneﬁclal Owner & Executive Officer .- @XDirector O General and/or -~
B ‘ Managing Partner

Full Name (Last name ﬁrst if in dv:dual) L S } — —
F /2’4'/4 / / /64/1\/99 e T : ) Sl

.,AVBusmess or Resldence Address mber and S reet Cny. State, Zip Code)

5/5 Ll o/or// contn //// Fre, ”/7/;/

LT

D Genera.] s.nd/or .
“Managing Partner

“Executxvc Oiﬁce

FullN e('L/a.aame frst if individual)
Z /DMK Bn

Busmess or Residence Address  (Number and Stregt, City, Sta

te, pCod.) ’
CSySL S Vom) b stwiy Botr R / W FYbe

Check Box(es) that Apply: OO Promoter O Beneficial Owner {0 Executive Officer X Director O General and/or -
Managing Partner

Full N}M—Last name first, if individual)
SATON

Business or Resxdence ddress  (Number and Street, %}'. State, Zip Code

= —
%995 7/ 700 én'fff: i 178 GOV -bf'&-/‘,a ﬁr’/' Ln £Yre7 .

Check Box(cs) that Apply D' Pfo:'notér - O Beneficial Owner ... PXExecutive Officer KDirector 0 General and/or
: e T Managing Partner

Fu\l Na e( ast name ﬁrst if mdxvxdual) .
: vis W . Wieer

Business or Residence Address . (Number and Swreet, City, State, Zip /Co &)
S/ )/-7/- M"Lf"’ Encrinrs D S0P, i

Check Box(es) that Appl) . T Promoter I Beneficial Owner E\ecume Officer KDrmor — General and/or
o eme et o st s i TR . -—ene: 0 lAnaging Partner oo

Full Name Lasz name first, ij-individual
// K;V/V/A/glv/n’_—

Business or, R sxdenc Adc.ress (\umbw. and Street, City, State, Zip Cod2) o
f j 441//7 7/-—:////0//1/9 72717

Check Box(es) that Apply: P:omot ,Z’\Benefmal Owner T Executive Officer T Director 'D General and/or
: Managing Paztner

Full Nam/(lasm name first, if individual}
TNetl. it~

Business or Residence Address (Numper and Street, ny, Szax-, Cod.)

Sy M fpsenin Mr pi %’é 07/

- Full Name (Last name first, if individual) - oofer - 007700

"Business or R;’siqqgg_e‘_ﬁddr’els.sj »_‘__‘(:\'pmbgr and ,Sc;e_e.g._Ci'_zy.VS_;aze;-_Zib (_Zode)l‘”,'. R

. (U>c bl:\nL Shtut o. cop) and use addmon;\l copm of thls shcc( as ngsessary. ) - ~ ]
o of 8.




Answcr also i in Appcndm Column 2, if filing under ULOE.

2. Whal is zI.L minimum muslmuu it mh bc auccpled from any mdmdual' ............................. o

3. Does the offering permit joint owncrsh'xp of a sihglc unit"

............................... N R R K

>

" . to be listed is an associated person or agént of & broker or dealer registered with the SEC and/or with a state or states,

. Enter the information requested for each person who has been or will be paid or gnven dxrcctly or indirecily, an) commis- . -
- sion‘or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [T a person.

list the name of the broker or dealer. [T more than five (5) persons 10 be listed are assouatcd persons of such a broker

or dealer, you may set t’orth the xnrorm'mon for thal broker or dealer only

. Full Name (Last name ﬁrst. if mduvudual)

- Business ot Residence Address (Number-and Street, City, State, Zip Code) . -

KAl

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ""All States’ or check individual StA1ES) vovvier e verrenrernnrenens e e s O All Smes;
[AL}V [AK]) - [AZ} [AR] [CA) {CO}  {CT) {DE} [DC] [FL} [GA) [ Hi) [ID}
{IL) [INY} REN! [KS] {RY} LAY IME} [MD] [MAY { M1} [MN) {MS) MO}
{MT]) [NE] [NV} [NH] {NJ) {NM] [NY} [NC) [ND] {OH] .(OK] [OR} (PA)
[ RI} [SC} {sSD]) [TN] {TN] {UT} (VT] (VA} [WA] [WV] 1w (WY) (PR} -

Full Name (Last name first, if individual) R

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purcha‘scrs
(Check “All States™ or cheek individual SIATES) «..vutvut eyttt eeenarienenns PR XRRERRIRE D AlLS

AL =—[AK] - [AZ] T [AR)TTCAT™  (COT ™ (CT 1" " DE | {DC]~[FU) " (EN{ (HI] (D]
1L ) [IN] [IA) [KS] {KY) (LA) {NE) [MD] {MA] [MI1) [MN] [MS] [MO]
[MT) [NE} INV) [NH} (N3] {NN1) INY} [NC) {ND]  TOHj {OK) [OR]) [PAY)
[ R} [sC] (5D} [TN]T {TN] (UT) (VT [VA]  [WA] [WI] WY [PR}

TWV)

Full Name (Last name Yirsg, if individual

Luamna or Residence \dd.e,s (\um'ﬁu .md Strut Cm St_k. Zi‘p Codd)

Name of Associated Brokar or Dealer

St:n=> |n \\ hngh Person Lm;\. Has Solmx-'d or lntend» &o Soh.ct Purchasus

T (Cb..k “w -§hites”

- of d\.u mdmdual S‘J
CLALYY

1G\|,'

" T[AK] - [AZ] - [AR]. (CAT- [CT] ° {DE) " [DCl ~{FL|
UL LNy .‘( 1A [KST- (KY) ._[L.\] CCIME] (MD] o IMAL [MIT O [MN] L [MS)
LIMTL o INE) l~r\'.\']_,3 CINH] O A[NELCINM)T O INY] [NC) U IND} T [OH] -1 [OK) - [OR] .
~[SC )i [SD]| ~l-e-[TL\‘) '—’;A[T,\I-l' -[\"TI ' _'(\‘A] -.,-...-(wm_’ B [w\'}»i[wu

'-ljxmn "-(UTI'-’

AWyY) - S

-

? nr N




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

R Emcr the aggregate ot‘ferlng pncc ol‘ seuurmcs included in this offering and the total amount

already sold. Enter **0'" if answer is *‘none’’ or “'zero.'’ If the transaction s an exchange offering,
check this box O and indicate in the columns below the amounts of thc securities offered for cxchangc
and already exchanged. o

‘Aggregate - Amount Alteady -
. Type of Security Offering Price Sold
. Debt ceees S s o
-'_--Equuy e 5_129”‘ A4 5‘”: il
4 ' a Common ﬁ Pref‘erred : '
Convemble Securmes (mcludmg warranls) ..... ...... v eiieeens U .S
Parlnershup Imerests e e erer et RETTERR Cevrreees I B S
" Other (Specify " S Y P URUUR $
Total v eererrenennn SOTTTRRS e TR e, s 2, 009800 s 20400
Answer also in Appendix, Column 3, if fiting under ULOE.
. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts-of their purchases For offerings under Rule 504, indi-
cate the number of persons who have purchased secunues and the aggregate dollar amounL of their :
purchases on the total lines. Enter *'0"" if answer is **none” or ''zero.” Aggregate
Number ~ Dollar Amount
Investors of Purchases
"~ Accredited [nvestors ....iiiieienaans P e eeeisae e it iteriaare s 1:/ ) 300, o
Non-accredited Investors . .o.ooveevervrnansnns e ireaneaaes et el s
A ¥
Total (for filings under Rule 504 only) ovvnttn e, i s et R ? ) Jw: 589

Answer also in Appendix, Column 4, if filing under ULOE., -

3. If this filing is for an offering ungler Rule 504 or 503, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

_ Type of Dollar Amount
Type of offering L Security Sold
RUE 805 1ottt et e e S
RegulanonA...................................—........... ...................... 5_
Rule 504......... LT LT LT I S
<1 S
4, a. Furnish a statement of all expenses in connsciion with the issuance and distribution of the
securitizs in this offering. Exclude amounts relating solely to organization expenses of the issuer,
~ Theinformation may be given as subject to future contingencies. [ the amount of an expenditure
. is not known, furnish an estimate and check the box to the left of the estimate.
. Transfer Agent’s Fees......o.e, e e e Z s ¢ -
Printing and Engraving Costs . onueir ety ie ettt iae e ee siotaresrrroaasraanrnetienaaia, =8 49/{-'
B T2 L T =5 &, w0
g Aécouminz'}’ces. L S PR PRI = S__/__I_c_?—_‘;"f__
‘A'-'".'.-»Eng,mcermg Fecs O I - RS e ~ ST s no -
Sales Comnumons (specnf; fmder: fees ssp:ratel\) .............................................. -:: S_~& -
"Other Expcnses (1dem|f>) S T et T s =2
ot et . RO RS R TRR A S PRTTIIE = s_18-4B5¢




';}"» s C. OFFERING PRICE NUMBER OF I\VESI'ORS EXPENSES AND USE ‘OF PROCEEDS -« %

b. Enter thc daffercncc between the' aggregate ofrcrmg price given in respanse to Part C - Qucs. .
_tion'} and total expenses furnished in response to Part C - Question 4.a. This difference is the

"ad)usted 8ross procccds to the issuer."

................................................

5. Indicate below the amount of the adjusted gross procceds to the issuer used or proposed to be .
" used for each of the purposes shown, If the amount for any purpose is not known, furnishan =~ .-
estimate and check the box to the left of the estimate. The total of the payments listed must equal -
 the ad;usced gross proce:ds to lhe 1ssuer set forth in, rcsponsc to Part C Qucsnon 4. b above S

R Salanes and fecs

Purchasc of real estale

Repayment of indebtedness
Working capital '
Other (specify):

S '2'5-.(' 4/5)

Pa'yme'n'ts'to

L Officers, s . .
L Dnrectors' & - Payments To .
. ' - Affiliates .Others :f";
e B L e L7800 43%’7 T
\ T | .05 =°=
= ’Purchase, rental or leasmg and installation of machmery and equipment ........ as ‘os_~-—2 -~ -
- Construction orof plant buildings and facilities .................oeaa . 008 as / 7957 .
Acquisition of other businesses (mcluding the value of securities involved in this
ol’l'crmg that may be used in exchange for the assets or securities of another : . o -
iSSUET PUTSUANL 10 @ METZEL) «ouivrruervnrentiinteerrnsernerensinissnnne, e as O3
................................................... Os Ds_~-& 7 -
............................................................. os O s (55471
Os os_—2 ~
as os_~2 "
.............................................................. os 67920 g _21¥,505
Total Payments Listed (column totals added) .....o.oviiiini i iiiennns g s ;’;

D. FEDERAL SIGNATURE

The issuer has duly caused.this.notice to be signed by the underzigned duly authorized person. If this notice is filed under.Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print ot Type)

Smr_lature o |Date s
REEL Tecinotopits, e " 77T 9. /7, 03 '

Name of Signer (Print or Type)

Krate T. HieomnsoN

Ti:le of Signar (I»"n-\tf oi' Type)
Pezsioent

ATTENTION

Intenhonal mnsstatements or omlsslons of fact conslitute federal cnmlnal violalnons (See 18 U, S .C.1001.)

S AFS



F. STATE SIGNATURE

1..1s any party described in 17 CER 230.252(c), (d), {e) or (1) preseatly subject to any of the disqualification pronsxons Yes Nuo
Y I3 1 4 Y 4 1 G .

Sce Appendix, Colamn 5, Tor staie Feipuinse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of 2ny state in which this netice is ﬁled a notice on
Form D (17 CFR 239.500) at such times as required by state law,

T
-

3. The undersigned issuer hereby undertakes to I'urmsh to the state admlmstranors upon written request, information furnished by the
© issuer to ol‘xcrees

4. The undcrsngncd issuer represents that the issuer is familiar with the conditions lhat must be satisfied to be enutlcd to the Umform i
. limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that tha issuer ¢laiming the availability
-of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to bc true and has duly caused this notice 10 bc signed on its behalf by the
undersigned duly authorized person.

) {ssuer k?rim‘or Type) Slgnazurg U - - Date. .
- Rasee Tecnnowsgies, Tne. | "Vf)jﬁ'}i’)/*—\ 442,03
Name (Print or Type) | Title (Print or Type) o
KRAle T. HieeinsoN PrESIOEMT

lnsrmcno/

sz, One copy of every noticy
Form D must bg m‘:mm ‘_ ;1_n»d. A1: copigs not M mu::ll_x stanad mus( be pho'c\.opm of the rram.:fn 5 .-‘..‘ copy of bear typed or pris
signatures. .



1 2 3. ‘ 4 5

Disqualification
under State ULOE
-(if yes, attach

Type of security
Intend to scll and aggregale
to non-accredited | - offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver gragted)
(Part B-ltem 1) | (Part C-Item!) (Part C-Item2) . - - | (Part E-Iteml) {.
oo e e b 7 'Numberof |0 {7 Numberof - v~ paoa ] o)
. S Accredited | |Non-Accredited] oo - f[a-
State |- Yes. | -No |. . - ‘Investors | “Amount | = Investors | ‘Amount ‘| ‘Yes "| No.

AR

CA

CcO
CT

DE

FL

GA

HI

iD

L

IN

IA

XS

KY

LA ' . . ; 1 !

ME

.MD

M- -i_ﬁ‘ﬂ;figﬂ_fjj;);::; . _f‘.g«ﬂh_. .7  R T DR A

MN

N PR R B B e

MO |




. APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of sccurity
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULLOFE
(if yes, attach

explanation of
waiver granted)

(Part B-Item 1)

. No. .

_(Part C-ltem1)

Nﬁmber §f
Accredited

(Part C-Item 2)
| .Number of
-{Non-Accredited

(Part E-ltem1)

State

"MT

- Investors

Amount |

Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

X

UT

%‘:ﬁfﬁoﬂ;itﬁt 4

2,000, %00

Y [F30e,

Goo (2}

VT

YA

WA

Wy

Wi

- \V \r

PR

. Sol'.é




